Novel psychoactive substance (NPS) availability is increasing at a phenomenal rate and so is their associated misuse. Currently, the harms associated with NPS misuse are unclear. This report presents the initial findings of a continuing study looking into the impact of NPS misuse on admissions to an acute mental health facility in London. Violence preadmission and violence during admission have been found to be significant in NPS misusers compared to non-NPS substance misusers. Our findings have important consequences for acute mental health, emergency, and public health services. NPS misusers require specific assessment and risk management to reduce the risk of violence towards others.
| INTRODUCTION
Novel psychoactive substance (NPS) misuse is emerging as a serious threat to the mental and physical health of users. (Gray, Bressington, Hughes, & Ivanecka, 2016) NPS are associated with a greater risk of harm and a rise in communicable disease rates. (Stanley, Mogford, Lawrence, & Lawrie, 2016) as "any substance which is capable of producing a psychoactive effect in a person who consumes it … by stimulating or depressing the person's central nervous system, it affects the person's mental functioning or emotional state" (Home Office, n.d.). Until this date, NPS had been readily available to buy from certain high street shops and commonly known as "legal highs." NPS misuse is a growing concern for mental health services.
Patients with a mental health diagnosis have an increased rate of comorbid substance abuse compared with the general population (Crawford, 1996) . Studies have revealed similar observations with NPS misusers (Martinotti, Lupi, Acciavatti, et al., 2014; Toftdahl, Nordentoft, & Hjorthoj, 2015) . Mental health patients with comorbid substance misuse have poorer clinical outcomes, pose a greater financial burden for providers (Dickey & Azeni, 1996) , and have a higher number of admissions than those who do not have substance misuse problems (Bartels, Drake, & Wallach, 1995) . General substance misuse has been found to be associated with the development of mental health signs and symptoms in susceptible users (Brady & Sinha, 2007) , and NPS misuse has been specifically associated with the presentation of severe mental, behavioural, and physical signs and symptoms (Zanda, Fadda, Chiamulera, Fratta, & Fattore, 2016) .
At the end of 2015, there was growing anecdotal evidence at the Camden and Islington NHS Foundation Trust that substance misusers were being admitted with a clinical presentation of acute psychosis, thought disorder, disturbed perception, agitation, and aggression that were far more extreme and severe in comparison than observed previously. Patients were admitting to the use of "legal highs." Initial observations were reported (Shafi, Gallagher, Stewart, & Metastasio, n.d.) . A research group was created in January 2016 to compare and analyse the effect of NPS use with non-NPS substance misuse on the mental health of patients being admitted with deterioration in their mental state. The aim of this group was to study the particular characteristics of NPS misusers and to explore if there were similarities and differences between them and non-NPS misusers.
| METHODS
All admitted patients were initially screened for substance misuse. 
| RESULTS
Statistical analysis was completed using Stata IC version 12.1. Aside from admission length, there were no missing data. Where the patient had not been discharged within 90 days of admission; admission length was considered as 90 days. Primary outcomes of violence preadmission, violence during admission, and subsequent readmission were analysed using logistic regression. Admission length was analysed using linear regression.
Further statistical analysis was conducted to investigate the relationship between all data collected and the outcome variables to check for confounding.
The sample comprised 442 admissions; 244 (55.2%) of these were male. The mean age was 43.7 years, standard deviation 15.4 years. Of these admissions, 256 (57.9%) presented to accident and emergency departments prior to admission, 184 (41.6%) admissions involved police at some point in the process, and 191 (43.2%) were admitted under a section of the Mental Health Act (MHA). In this sample, 58 (13.1%) had documented use of NPS. Of note, 43 members of the sample had both a substance misuse diagnosis and a mental health diagnosis, referred here as a dual diagnosis (Table 1 ).
The population using NPS differed significantly from those who were not. In this sample, they were notably younger (p < .001) and more likely to be male (OR 1.61, 95% CI [1.18, 2.20]). They were also more likely to be admitted with police involvement, although this association was less significant (p = .162, OR 1.48, 95% CI [0.85, 2.57]).
Similarly, they were more likely to be admitted under section of the MHA (p = .162, OR 1.48, 95% CI [0.85, 2.58]; Table 2 ).
The use of all illicit substances was more common in the group using NPS, with reported amphetamine use being most strongly associated (p < .001). Similarly, opiate and cocaine use were associated with NPS use (p < .001). Alcohol and cannabis use were less strongly associated with NPS use. The most common category of NPS misuse reported in our sample study was synthetic cannabinoids (Spice and Black Mamba, 91%), followed by synthetic cathinones (7%). 
| DISCUSSION
The findings reflect that mental health care alongside emergency and public health services are facing an increasing and unprecedented risk of violence from NPS misusers compared to non-NPS substance misusers. This link between NPS misuse and violence requires further research; one hypothesis when examining synthetic cannabinoids is that the nature in which these NPS bind as full agonists at the cannabinoid receptors compared to the partial agonist action of cannabis causes a stronger and more prolonged effect, leading to an increase in violence. Furthermore, synthetic cannabinoids do not contain the molecule Cannabidiol, which is present in cannabis and has neuroprotective and antioxidant properties, and this may lead to an increase in violence. This increased risk of violence is leading to enormous challenges on how to manage NPS misusers safely as well as creating safe working environments for health care professionals.
Targeted risk assessment and management strategies are required to reduce the risk of violence from NPS misusers during the admission process. Members of the public are also increasingly at risk, especially With limited acute mental health beds available, and a rise in NPS users presenting with acute mental deterioration, care pathways will need to be identified to manage these patients appropriately and safely.
The study also suggests that admission assessments need to be improved due to the current lack of knowledge and understanding of NPS misuse. This has led to the development of a 10-question NPS risk assessment and management tool to support health care professionals with their assessments and risk planning. This tool is currently being validated, but initial feedback has been very positive.
Health care professionals require more education and support in the management of NPS misuse as this was frequently reported to our research group.
The findings reported are, to the best of our knowledge, amongst the first to be published on this particular subject, and it is our opinion that they should be shared and disseminated as early and widely as possible to alert professionals to the current risks posed by NPS misuse and to encourage similar studies and collaboration in the future.
